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Objectifs.– Mesurer l’efficacité d’un entraînement à l’effort spécifique chez des
patients hémiplégiques chroniques impliqués dans un trekking en moyenne
montagne de 1000 m de dénivelé.
Me´thode.– Huit sujets hémiplégiques (51,4  12 ans, 71,6  9 kg, Fugl Meyer
MI 25,5  7/34) ont bénéficié de 3 mois de préparation physique, 2 à 3 séances
par semaine combinant exercice aérobie, renforcement musculaire et travail
qualitatif de la marche sur terrain. Une évaluation physique avec épreuve
d’effort, test de marche sur 6 minutes (TM6), force maximale isométrique du
quadriceps parétique (FQ), mais également végétative par l’analyse de la
variabilité sinusale (SDNN) a été effectuée avant et après entraînement.
Re´sultats.– L’ensemble des paramètres physiques s’améliorent après entraî-
nement (pic de VO2 à 21,9  5 versus 26,2  5 mL/kg/min, p < 0,01 ; TM6 à
477,2  122 versus 573,6  99 m, p < 0,01 ; puissance maximale à
107,1  37 versus 127,1  35 Watt, p < 0,01 ; FQ à 51,1  20 versus
79,1  29 Nm, p < 0,01). Nous observons également une amélioration du
SDNN (64,1  19 versus 95,5  24 ms, p < 0,05). Le score du Fugl Meyer est
resté inchangé.
Conclusions.– Ce programme d’entraînement physique est efficace dans
l’amélioration des performances physiques, mais également concernant la
variabilité sinusale qui constitue un paramètre pronostic cardiovasculaire
important et est le reflet du reconditionnement physique.
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Introduction.– À l’issue de leur séjour dans un service de rééducation et de
médecine physique, nous avons proposé à 15 patients handicapés physiques de
relever un défi physique et humain : rallier le lac Léman à la Mer Méditerranée
en vélo adapté en suivant le fleuve Rhône.
Objectifs du projet.– Effectuer une randonnée vélo de sept étapes, soit près de
350 km, avec un groupe de sujets adultes, présentant différentes pathologies
invalidantes.
Populations.– Quinze sujets issus des principaux centres de rééducation de la
région stéphanoise ont accepté de participer à cette aventure : trois
paraplégiques, deux IMC, six hémiplégiques, un lombalgique, un amputé,
une aveugle et une patiente atteinte d’un cancer.
Tous avaient effectué un test d’effort et n’avaient aucune contre-indication à la
participation à un entraînement assidue de plusieurs mois.
Mise en place.– La mise en place de ce périple a exigé : un entraînement de plus
de deux mois à raison de deux entraînements par semaine en plus de la
rééducation classique ; le choix et l’organisation de l’itinéraire ; la mise en place
des moyens de sécurité (25 bénévoles dont deux médecins, trois kinés, trois
infirmières, trois professeurs d’activité physique adapté, deux mécaniciens) ; le
choix d’hébergement adaptés à des personnes adaptées ; et surtout l’acquisition
d’un matériel adapté à chaque handicap.
Re´sultats.– Cette randonnée vélo a permis de mettre en évidence les possibilités
et capacité fonctionnelle et physique de tous les sujets : 50 km de vélo enmoyenne par jour ; importance des temps de vélo cumulés (de cinq à six heures
en moyenne dans la journée), aucun abandon, aucune complication médicale.
Discussion-conclusion.– Cette expérience a permis d’une part de mettre en
évidence les exceptionnelles capacités fonctionnelles de chacun quel que soit le
niveau de handicap ; d’apporter et découvrir une nouvelle relation soignants/
soignés ; mais également de mettre en lumière les bénéfices psychologique et
social d’une telle aventure humaine. Cela a permis enfin d’offrir aux patients
une perspective d’avenir « sportif et social » au sortir de leur rééducation.
http://dx.doi.org/10.1016/j.rehab.2012.07.634
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Wheelchair racing is one of the disability sports the most recognized by the
public. Obtaining the correct seating position is very important for an optimum
power on the push rim. The three keys for the best chair set-up are the horizontal
position in relation with the rear axel, the seat and the knee height.
The position of the legs, the level of the impairment and the physical size
determine two racing positions: the conventional seating position and the
kneeling position, the more popular among the top athletes.
It exists two pushing techniques: the para backhand technique and the T51
technique concerning the racer with a lack of triceps.
The gloves used are manufactured or made by racer. The last generation of
gloves, the solid gloves permit a third technique, the thumb catch technique.
The injury prevention is in relation with a perfect chair set-up, the best pushing
technique and a good balance and flexibility between the different muscular
groups of the shoulder.
Further reading
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Objective.– As shown in the literature, the assessment of aerobic capacity in
paraplegic subjects is not well standardized. We wanted to clarify how best
laboratory evaluation of the aerobic capacity is in paraplegic athletes subjects.
The main goal of our project is therefore to compare two protocols of exercise
test on specific ergometer.
Population.– Seven paraplegic subjects (basketball players, 28.71  3.95 years,
level of injury from T4 to L4) participated in the study.
Pathologies du sport (I) / Revue d’E´pide´miologie et de Sante´ Publique 55S (2012) e248–e252 e251Materials and methods.– Each subject performed two types of muscular
exercise test on VPHandisport ergometer. This is a test with increasing speed
and constant load test and an increasing load and constant speed. The
measurement of gas exchange during muscular exercise has identified the peak
oxygen consumption (VO2 peak) and peak aerobic power (PMA) correspond-
ing. The propulsion parameters were also measured during each test.
Results.– The peak VO2 was significantly higher during the test at increasing
load (2529 mL/min versus 2226  628 mL/min  396, P < 0.05). The cycle
time and push time decreased significantly during the test with increasing speed,
the return time decreases significantly during the test at increasing load.
Conclusion.– In this population, the increasing load test seems the most relevant
for the assessment of aerobic capacity. The test with increasing speed
underestimates this capacity: the characteristics of the propulsion seem to be a
limiting factor in this type of test.
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Objective.–The objective of this study is to compare the peak oxygen
consumption (VO2pic) measured in the laboratory with the one evaluated in a
field test, in subjects practicing the quad rugby competition.
Population.– Fifteen subjects (14 men, 1 woman, average age 29.5 6.73 years)
practicing the quad rugby competition, participated in the study. In this sample, 9
were subjects with spinal cord injury, 1 is a bilateral amputee, 3 have cerebral
palsy and 3 patients develop the Charcot-Marie-Tooth disease. According to their
skill level, 4 subjects are classified 3.5 points, 1 about 3 points, 3 subjects 2 points,
2 subjects 1.5 points, 2 subjects 1 point and 3 subjects are classified 0.5 for practice
in competition.
Materials and methods.– Each subject received VO2pic laboratory evaluation
during a maximal muscle exercise test on an ergometer for wheelchair and an
estimate of VO2pic at a field test (Modified Leger and Boucher Test). Statistical
analysis allowed for the existence of a correlation between laboratory test
(VO2pic laboratory) and field test (VO2pic field).
Results.– The average VO2pic is 25.03  11.98 mL/kg/min in laboratory and
26.9  5.4 mL/kg/min in the field test. There is a significant correlation
between the laboratory and VO2pic field (r = 0.58, P = 0.048) between the
VO2pic laboratory and classification (r = 0.609, P = 0.016) and between the
VO2pic field and classification (r = 0.823, P = 0.001). In the subgroup of
subjects with tetraplegia (n = 9), there is also a significant correlation between
the VO2pic laboratory and VO2pic field (r = 0.76, P = 0.044) between the
VO2pic laboratory and classification (r = 0.851, P = 0.004) and between the
VO2pic field and classification (r = 0.804, P = 0.029).
Conclusion.– The field test is predictive of aerobic capacity of subjects
practicing wheelchair rugby.
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PrescriptionPurpose.– The purpose of this study is to assess the exercise intensity in
competition for subject practicing wheel chair rugby.
Method.– Six men (26,1  4,5 years, two quadriplegics, an amputee, a cerebral
palsy, two subjects with Charcot-Marie-Tooth disease) performed an
assessment of their maximal oxygen consumption (VO2max in ml/kg/min)
in laboratory (continuous peak exercise test on cycle ergometer for wheelchair).
During exercise testing, the heart rate at ventilatory threshold 2 (HRvt2) and the
maximal heart rate (HRmax) were recorded for every subject. During a
tournament of French first division, records of heart rate (HR) were collected
(every five seconds) in these six players. The data of the seven records could be
analyzed to determine the time spent in percentage of the playing time at or
above HRvt2 and at or above 90% HRmax.
Results.– The average VO2max measured in laboratory was 32  9 ml/kg/min.
The mean HRmax recorded in laboratory was 145  29 bpm (beats per minute).
Analysis of ventilatory parameters was used to determine for each subject
HRvt2 resulting in an average of 148  26 bpm. The mean heart rate obtained
during the game time was 145  28 bpm. The mean percentage of time spent
HRvt2 or above and 90% HRmax or above is respectively 53%  22% and
34%  19% regardless of classification level.
Discussion and conclusion.– Results of this study indicate that wheelchair
rugby enables some players to reach an exercise intensity associated with
improvements in cardiorespiratory parameters and that the training type should
be oriented to the efforts of high intensity.
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Sports participation in the wheelchair-user population is growing. This growth
has been an increase in sports-related and overuse injuries especially about the
shoulder.
The shoulder joint gleno-humeral of the wheelchair user is the primary joint for
transfer and propulsion.
Even a minor injury to the shoulder can impair a person’s ability to achieve
independence particularly with the spinal cord injuries. Frequent overuse
injuries include rotator cuff tears and impingement syndrome. Most rotator cuff
injuries are due to muscle imbalances of the shoulder. There is weakness of the
shoulder adductors in people with paraplegia. This weakness could be a cause
for the development or rotator cuff impingement syndrome. People with
paraplegia also demonstrated a significant weakness of external and internal
rotation.
The relationship of sports involvement to medical complications in wheelchair
athletes and non-athletes concluded that sports participation was not associated
with increased risk of medical complications but strengthening of shoulder
internal and external rotators as well as the adductors is recommended.
Prevention is key for the treatment of overuse injuries because wheelchair users
cannot lose their independence.
Most rotator cuff injuries are due to an imbalance in muscle groups and, in
particular, weak adductors and internal and external rotators. Muscle imbalances
could be prevented by a muscular well-planned training. For sports with the
acquisition of propulsion, the priority is a quality, lightweight and well-suited
material to the level of injury and morphology. Similarly complete recovery from
injury is required before the resumption of sporting activity.
Further reading
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